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PATENT APPLICATION FEE DETERMINATION RECORD 


Substitute forFomi PTQ-875 •. 


CLAIMS AS FILED - PART I 

(Column t) (Column 2) 



SKULL ENTITY 


OTHGR THAN 


FOR . • 

NUMBER FILED • 

NUMBER EXTRA- 


RATE 

FEE . 


■ RATE . 


BASIC FEE 
(37 CFR 1.16(a)) 





i 

OR 


FEE 
$ 

TOTAL CLAIMS 
.(37 CFR 4.16(c)). 

minus 20 = 



X i _ = 


OR ■ 

x i = 


(NOEPENDENT CLAJMS 
(37 CFR 1.16(b)) 

minus 3 - 



X = 


• OR 

X 5 = 


MULTIPLE (DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ i_ = 


OR 

+ 5 = 


' If (he difference in column 1 is less than zero, enter in column 2 ' 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3 J 

ENT • 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

I L/IVI. 

Total 

(37CfR f ««<cj| 


Minus 

"JO 

= 

LU 

Independem 

(37CfR l.l«DJ| 


Minus 


- / 




< 

FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM <37 Cf 

PI. 16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENT ' 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


. HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

ID Ml 

Tofal 

<J7 CFR t. !««))* 


Minus 



LU 

Independent 
(37 CFR Mfi<t») 


Minus 



< 



DEPENOENrCLMM ,37 O 




(Column '1 ) 


(Column 2) 

(Column 3) 

ENT 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


- HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

DMI 

Total * 

(37CfR 1.<6<c)| 


Minus 



/1EN 

Independent 
(3 7 CfR i t*b» 


Minus 



< 

PU^Sr PUtSl-NJAIiOtJ Ol' MUU«P(.e 0EPENO6NT CLAIM (37CPR 1 «6«Jjj 


SMALL ENTITY 


OR 


RATE 

AOOI- 
TIONAL 
FEE 


RATE 


AOOI- 1 
riONAL 
FEE 

X 5 _ = 



OR 

X s_ = 



* 5 = 



OR 

X S - 



+ 5 



OR 

+ s 



TOTAL 
AOOL FEE 



OR 

TOTAL i 
AOOL FEE 




OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL' 
FEE 


RATE 

AOOI- 
TIONAL 
FEE 

x i ^_ = 


OR 

X S =. 


X 1 - = 


OR 

X 5 = 


+ s = 


OR 

+ S_ = 


TOTAL 
AOO L FEE 


OR 

TOTAL 
AOO L FEE 







RATE 

ADOl- 
T*)NAL 
FEfe 


RATE 

ADDI- 
TIONAL 
FEE 

X J = 


OR ■ 

x s = 


X = 


OR 

x s = 


+ s 


OR 

+ s 


TOTAL 
AOOL FEE 


OR 

TOTAL 
ADOL FEE 



II the enify m column i , s less than (he entry in column 2. write in column 3 
" If the "Highest Number Previously Paid For IN THIS SPACE is (ess than 20 enlec *20" 
* 11 Ihe "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter ? 3' 

Thi , ' H T*\ NUmt>Cf ^ { r ° ,a< " « ™»g ^ IS «« appropnaie ho. g cot, , 

Th.s collection of tnfoonaUon «s required by 37 CFR 1.16 The information ' ^ ~ 

USPTO 


! amount ol ....to you ,cq U K C .0 complete .his <o<m andto, SU oo«.,n..< ..... ....... 11 T"*™ " S u "°:'.'" c «*«<»W An, co..«..en.s 


includt 

On (he am nil < . \ 3u require (O COn\nlcte lh ( \ (o ( a, , , , . " ' "-'"«'^«wic /uncommon 


SGNO FEES OR COMPLETED FORMS TO THIS 
// you need assrsfance <n comptciuq u, c form C Atl 1.600*10-9 1 99 and se/ecJ opuon ?_ 


